No . 300
o STANDARD CERTIFIGATE OF DEATH swerADO2O
! BIRTH NO. __ - REG. DIST. m._ﬂiralmv REG. DIST. N.Mmﬁmﬁm 5 / 6[ /
i 1. PLACE OF DEATH ) . [ 2. USUAL RESIDENCE (Whare detessed lived. If lostitsticn: sesidencs’ befors
g . COUNTY . STATE . COUNTY adwimlon).
s PETTIS : MISSOURI > PETTIS /"
b. CITY (! outdde corpurste limits, write RURAL and give c. LENGTH OF c. CITY 4. Is Rexidance within limite of
STAY OR .
TOWN_SEDALTA | Y Gl oWn_ SEDALTA k. -
d. FULL N.IJ}AMEOFtunoua‘ dtal or izativation, give streat sddrems or location) .Asnrl;!IET‘SS (T raral, give loeation) g&]
WSTITUTION COMMUNITY NURSING HOME 1501 E. 6th St, vt /o
3 NAME OF a. (First) b. (Middle) < (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeer Print) FRED CLARK NUNN oo July 17, 1957
5, SEX 8 8. COLOR OR RACE | 7. w&)RoRIEB EIE“’ISECIEiBRRIED 8. DATE OF BIRTH 9. hA.?E {In y.;.n l:ex |£ ; NDER 34 s,
ours | Mip
Male | white Widowed Feb 1, 188l 73 | |
t0a. USUAL OCCUPATION (Grrakinduf sork | 0. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci1y g State or Forasgn Constry) Dz, CITIZEN OF WHAT
Section d Railroad Warrensburg, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
Samuel Nunn . | Fannie Clear ] Tillie Howe Nunn
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

LIG_ SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
£¥ee, po. ot unkoewa) | (If yes, eive war or dates of servion) NO

No None 02-12-3927 | John W, Brown, Sedalia, Mo,, Route §

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSEY AND DEATH
Enterenly svecmumper | 1o USEA, OB SN Saney (CERELBAAL AFP6LLEXY, - L PAY
o ANTECEDENT CAUSES p 2 1
:»,?Semﬁfp.ﬁ? Mortid condiions, if any, gining DUE TO (B) Mﬂg UNDETERMINE |— -

os heart faflure, asthenda, | rise to the abooe cause (a) stating
cte. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO (¢) )
tion which caused death. | 11, OTHER SIGNIFICANT conpitions /1, S ENTE 7 T’ vy Z Wmmrw_
ot st % < E Y e 4y S TiOR -

'.
i 152. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? <-
| TION .
i 33AXF | wm o
: 23a. ACCIDENT {Spacify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . . bome, tarm, fastory, stewst, offion bldx.. o) . .
i HOMICIDE - . - : :
I 21d. TIME {Menth) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
OF WHILEAT{— NOT WHILE
INJURY = | work AT WORK
21 hereby certify tha.t I atiended the deceased from mﬂ lo ! 7 J viy IW , that I lasl saw the deceased
: { , IQH and that death occurred al m., from the causes and on the dale stated above.
. j (Degres or title) [‘f 23b, ADD) . b . DATE SIGNED
e pnd? 4!52215&,&Luu-ﬂ7141>, g /oty
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LDCATION (Oity, town, or county) (State}
TION, REMOVAL (Bpecify) N .. )
Burail 7/19/57 Crown Hill Ce , Mo

T4
~C

O™~ WRITE PLAINLf:—USING UNFADING BLACK INﬁ—MAKE A PERMANENT RECORD

DATE RARS SIGNATURE FUIERAL DIRECTO IGIA?UR!I ADDRESS
/- I?ﬁ %w w/m “ Mo,

4 Embdl fest on Reverse ISide)




LOL TR Y

, . . g“q

e

™ gy

STATEMENT BY LICENSED EMBALMER
- i ’
I hereby certify that the -body whose name is recorded on the reverse side of this certificate was emba

by me, or by ......... et etaaiaaaas Sesaasasiciiiiiiioln

working under my personal supervision..

Student ... ieaas
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he:alsc shall sign in his OWN handwrltmg

e th;s body is not embalmed, fact should be so stated above.




